H NYC Over Dimensional Vehicle
a Permit Application

Guidelines:

¢ This application needs to be completely and accurately filled-out.

¢ One (1) application is allowed per move/permit. A move requires two (2) Permits: One (1) “into the City” and
one (1) “out of the City”. More Permits may be required depending on number of moves within the City.

e Over-dimensional permits are issued for non-divisible loads only.

¢ Permits are payable to NYCDOT by certified bank check or money order only. Overnight payments are accepted for a
fee of $35 each. 48 hours lead-time is needed from the date of the receipt of the application and applicable payment.
Mail to: NYC Department of Transportation-Division of Bridges, Truck Unit, 55 Water St, 5th floor, NY, NY 10041. For
more information, please call, tel: 212-839-6337, fax: 212-839-4045.

Company Name: Federal Tax I.D.#:

Company Address:

Co. Tel Number: Co. Fax Number: Co. Email Address:

Truck Towing Vehicle Lic. No. | Year | Make | State | Trailer Lic. No. |  Year | Make | State
Overall Overall Overall Trailer Total Gross | Description of Load: (*All dimensions shall be in ft. and in.*)
Width: Length: Height: Length: Weight: Height: Width: Length: Gross Weight of Load:
Starting Point - Complete address OR county line in NYC: Destination - Complete address OR county line in NYC:

Requested Route:

Axle # Steering 2 3 4 5 6 7 8 9 10 11
Axle Weights

(Ibs.)
Axle Spacing

(ft. &in.)
Date of Move Hours of Operation Wheel base (Distance - center of foremost axle to rearmost axle)
(only one trip per permit) Start Time: ft./in.
End Time:
Additional Vehicle Configuration Sheet Attached: | _For Office Use Only Permit Fee: $35.00
Special Instructions )
Permit Number Date of Issue

Above Application Approved

** Signature of Applicant ** Coordinator, Permit Operations
Permit Log Number: Permit Service Company:
Notes:

e Over-dimensional permits will be invalid if the actual weights, dimensions or configuration of the vehicle exceed those
stated on the permit application or if the vehicle willfully deviates significantly from the route indicated on the permit.
¢ All loads needing vehicle escorts must use NEW YORK STATE CERTIFIED ESCORTS.
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